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The signatory below represents that he/she has authority to execute this transfer on
behalf of the Transferor, if not a natural person. Statements made in the application
are true and correct to the best of my knowledge and belief.

TRANSFEROR:

Rock Products of Utah. lnc.
Operator/Tra nsferor N ame

,uDevelon Wurth

STATE ep Utah

) ss:
COUNTY OF wasatch

on the Jpt]!o"y ot k-l.ttuirit\i ,zo 11 
,

personally appeared before me, who being
gp Aurhorized Asent (owner, officer,

Develon Wurth
by me duly sworn did say that he/she is
director, partner, agent or other (specify))

of the Operator Rock Products of Utah. lnc.

and duly acknowledged that said instrument was signed on behalf of said Operator
by authority of its bylaws, a resolution of its board of directors, or as may otherwise
be required to execute the same with full authority and to be bound hereby.
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Name of Authorized Officer (Typed or Printed)

Presiden Authorized Agent

Notary Public

./')t

My Cofnmission Expires:


